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1. PLACE OF DEATH . .2. USUAL RESIDENCE ({Where decesied lived. If_institution: Residence before
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b. CITY (If outside c ate limits, give TOWNSHIP only) Langth of stay in tb 3 Inside Limits
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3. NAME OF DECEASED First Middls 4, DATE Month - Day Yaar
(Type or print) % _ . OF !
: DEATH % /7 SGE7

5. SEX 6. OR.OR RACE . i i 8. DATE OF BIRTH | - AGE (last binthdey) | F/UNDER 1 YEAR | IF UNDER 24 HR

Wda&, ; kit 2-7- /ZSHL 7 7 IﬁonfhsJ_ilys Hours | Min.

10a, USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City end state or country) | 12. CITIZEN OF WHAT COUNTRY

durin:£ of working Jife, even if retired) ﬁ;

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

(Yes, no, or unknown) | (1f m.wg’_gf_,ﬂlm of servig
e |

18, CAUSE OF DEATH (Enter anly one cayse per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ; ; ONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED
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Conditions, If any, DUE TO {b)
which gave rise to

sbove cause [a),

stating the under- )
lying cause [ast. DUE TO {c)

PART 11. OTHER S1GN1'FICANT CONDITIONS CONTRIBUTING TO DEATH bt not related 1o the terminal PART (UL (f decessad was  female was
dieass condition given in PART | (a) there a pregnancy in last 90 days,

] . ]DYu'DNnIDUnknown
19, w.qs AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIC'DE 200, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |} of item 18.)
a (w]

20¢. TIME . OF Hour Month, Day, Year
ENJURY am. L
p.m.

20d. INJURY:QCCURRED 20e. PLACE OF INJURY [e.9., in or nbouf home, | 20f. CITY, TOWN, OR LOCATION
+ WHILE AT WORK [0 farm, _ factory, strest, office bidg.;
NOT WHILE AT WORK O

21. | attended the deceased .from s.-"""' b 3 fo. ‘r - I7"\3 i and last ssw ::.’nlllvu

/-3\5- # m -on the date stated above, and to the bast of my knowledge, from .the causes shfod
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

VMEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

_BY AFFIDAVIT OF
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. STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by _ - o Student Embalmer No.

working under my personal supervision. ' .
Student Signedwéw e

Signature of Student Embalmer ]
Licensed Embalmer No %7/%
.0, Address__ L0 (: Z2c0.

. . Note r\'[he .above MUST BE SIGNED BY THE LICENSED: EMBA].MER_ in his_ OWN HANDWRITING (Fallure to' comply
wnh\the gbove, consmuies grounds. for revocation of license). ., . - CRUEERS \*.3,\_ by A
“ 5 " LR

if embalmed by a STUDENT, he slso shall sign in"his OWN handwrmng . .
_ If this body is not embalmed, fact should be so stated above. : . . L ‘




